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-	 Arrange f o r  medical supplies ?resthetic o r  orthoticdevices, 

equipment needed for  treatment x melioration of the recipients 

medical condition. 

- Provide o r  arrange f o r  transportation services , t o  thescheduled 
. .c l i n i c  o r  t o  obtain other services as arranged f o r  the recipients 

Records maintenance 

-	 Provide fo r  the maintenance 21: records t h a t  i d e n t i 3  handicapped 

ChildrenServicesrenderedmedicaidchildren; a d ,  a t  a minimum 
each record will contain the recipient's name medicaid ident i f i ­

cation number address  b i r thda te  and a l l  medical reports and/or 

f inclings. 

- Provide accessibil i ty t o  a l l  records related to services and ex­

penditures in behalf of medicaid recipients .to EFIC and authorized 

representatives or' the department of  Health and human Services, 

Health Care financing administration 

- Safeguard information regarding medicaid recipients as required 

by 42 CFR 331.305. 

Administration 

- Accept medically eligible medicaid children and youth for services. 

- Accept referrals  f o r  medically eligible recipients from the Early 

PeriodicScreening,Diagnosis and Treatment (EPSDT) clinics.  

- Refer potentially eligible individuals to the appropriate welfare 

Area Office t o  make application for Medicaid assistance. 

-	 Submit claims fo r  clinic services provided on forms and within 

time frames required by the Medicaid Program. 

-	 Subnit annually a budget fo r  c l in ic  opera t ions  which will serve as 

basis for  reimbursement . I ,  
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- Pursue third-party liability i n  accordance with 3 2  CIrR 451.155. 

5. DI,‘-
-	 reimburse IXCS for c l in ic  services or: ar~encounterbasis t o  be d e t e r  

mined annually using the cost report submitted by CECS f o r  c l in ic  

operations. 

- reimburse providers for covered services arranged by D!:CS. 

- Assure avai labi l i ty  o f  current e l ig ib i l i t y  st a m  of  medicaid rec ip ien ts  

II. mutal responsibilities 

A. exchange caseinfomation,medicalreports, and s ta t is t icalreportsas  

needed. 

B. 	 Evaluateservices,servicedelivery, new techniques and otherappropriate 

program coverageissues f o r  programmodifications 

C. exchange informationrelated t o  providerpracticepatterns which appear 

to  be outside of accepted noms. 

D. maintaincontinuousliaison by designation of staff responsible for  

l i a i son  ac t iv i t ies .  

111. general provisions 

A. 

B. 

C. 

D. 


Activit ies under t h i s  Agreement shal l  be performed i n  accordance with 

the State o f  West Virginia law and regulations and in accordance with 

Title X I X  of the Social Security Act of  1965 as mended and with Title V 

of the Social Security Act. 

Al l  ac t iv i t ies  under th i s  Agreement will be performed i n  compliance 

with the Civil Rights Act of  1964, T i t l e  VI .  

This agreement maybe expanded modified o r  anended a t  any t ine  by 

mutual determination of both parties and shal l  be reviewed and renewed 

from time t o  time as needed. 

All i t a  incorporated by reference are attached as Appendix -4. 
ST. u­
//4 S A  4approved ///2/2/ 
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5 J31.302 Purposesdirectly related lo 
Stale plan administration 

Purposes directly relaced to plan zd­
ministration included 

( a )  establishing eligibility 
the( b )  determining?mount  of 

m e d i d  a s s i s t a n c e  
(c) Providing sen-ices for recipients

and 
(dl  Conducting or assisting an inves 

tigation, prosecution. or civil or cr imi  
nal proceeding related to the adminis 
tration of t h e  p i a .  

3 431.203 Stale authorityforsafeguarding 
information. 

The  Medicaid agency must have 2u­
thority t o  implement and enforce the 
provisions specified in this s u b p a x  f o r  
safeguarding information about. appli 
cants2nd recipients. 

$431.304 Publicizing safeguarding re­
quirement= 

(a) T h e  agency must publicize provi­
sions governingtheconfidential 
nature  of informationabout appli­
cants and recipients theincluding
legalsanctions inposed ~d forimproper
disclosure and use. 

T h e  agencymust provide copies
of theseprovisions t O  applicants and 
recipients and tootherpersons and 
agenciestowhomInformation is dis­
closed. 

(2)Theagency must havecriteria 
specifying :heconditions for release 
2nd use of infornationabout appli 
cants 2nd recipients 
cb) Access to information concerning

applicants o r  recipients must be re­
s-r,stricted to  pe r sox  o r  agency repre­
sentatives who iresubject  to  stand­
ards of confidentiality that are compa
rable to  :hose of the  agency

tc)Theagencymust not publish 
names of applicants or recipients 

t d )  The agency m u :  obtainpermis­
sion from 2 family or individual when 
everpossible.beforerespondingto a 
requestforinformation from 3nout­
side source. If. because of a7 ernergen­
cy situation, times does not permit ob­
taining consent releasebefore the 
agency must notify the family or indi­

aftervidual immediately supplying
til2 information 

(e)  The agency's policies nut apply 
t o  all requestsforinformationfrom 
outside sources, including governmen­
tal bodies. t he  courts or law enforce­
ment officials 

( f )  i f  a court issues a subpoena for a 
caserecordorforanyagencyrepre­
sentativetotestifyconcerning an ap­
plicantorrecipient.theagency must 
inform the court of theapplicable 
statutory provisions, policies. and reg­
ulations restricting disclosure of infor­
mation. 
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",Premium. subscriptioncharge.or 
capitation fee means :?.e fee which :S 
paid by Lhe agency :o 2 contractor for 
each recipient enroled under,.,..-.a con­
tract for the  provision of medical serv­
ices under t h e  state ~ I L L  whether  cr  
not  therecipientreceives the services 
c u r i n g  the contract  ? ? r id .  

"?repaid health plan means q
entity :hat is not an hmo and that 
provides medical services under ccn­
tract t he  medicaidagency io en­
rolledrecipient o n  a prepaidcapita­
tion basis This includes the providers
identified L? sec. ! ? 0 3 t ~ j ( 2 ) ( 3 )  ( i ) .  (ii). 
or { i i i )  of :he act. Tha t  section refers 
to certain enti t ies that  received ,-rants
under the public health serviceAct in 
? h e  fiscal yearendingJune 30, 1976. 
certain rural primary health care enti­
ties. a d  certain entities that operated 
on a prepaid risk basis before 1970. 

"Private institution"nonmedical 
means an ent i ty  that­

(1) Providesmedicalcarethrough 
contracts ar other arrangements with 
medical -;' ...medical providers 

( 2 )  Is paid on a prepaidcapitation
basis by the  agency:

(3) Does not assume an underwriting
risk; and 
(4) Is not. 2s a matter  of regular

business. a prepaid health insuring or­
ganizationorcommunityhealthcare 
center. examples of privatenonmedi­
calinstitutionsarechild-careinstitu 
1ior.s and maternity homes. 

r i s k  or underwr i t ing  risk" means 
a significant chance of loss that­
(1) Is assumed by thecontractor: 

and 
(2)  Arises because the cost of provid­

ing services may exceed the premiums
subscription capitationcharges,or 
fees paid by the agency to the contrac­
tor during the contractperiod. 

contract requirements 

9 431,503 All  contrack 
A State plan must provide that con­

tracts under this subpart­
(a) Are in writing;
(b)Specify the contractperiod:
(c) Specify the functions of the con­

tractor: 
td )  Identifythepopulationcovered 

by the contract; 

( e )  Specifyanyprocedures for en­
rollment orreenrollment o i  t he  COY­
ered population 
(i) specifytheamount,duration. 

2ndscope of medicalsenices to Se 
provided or ;aid for: 

(g! provide tha t  theagency m d  
hew may evaluate through inspect
tion or other means the  quality 22­
propriateness and timeliness of sen'­
ices perforzed under :he contract: 
(h) Provide ti?:: :he agencyand 

hew mag' audit andinspect any of 
the c o n t r a c t o r  records that pertain 
to services performed ar.d de te rmina  
tion of amounts payableunderthe 
cont rac t  

( i )  speciy procedures and criteria 
!or extending :?,e contract  

( j )  specifyproceduresandcriteria 
far renegotiating the cont rac t  
tk! Specifyprocedures m d  criteria 

for terminating [;?e contract including 
a requirementthat Lhe contractor . 
promptly supply all information neces­
sary for :he reimbursement of a n y  
outstanding medicaid claims 

i!) provide :;?at :?,e contractor main­
tains an appropriate record system for 
services to enrolled recipients

that :he records(x) Provide re­
ferred t o  in paragraph (1)  ~ : e  retained 
in accordance with therecordreten­
tion requirements of 15 C-VPart 74: 
(3)provide that the contractor  safe 

guards information about recipients as 
required by subpa r t  F.?art 431 of this 
subchapter. 

(o !  Specifyanyactivities to beper­
formed by the contractor that  are re­
latedtothirdpartyliabilityrequire­
=en& in 9 433.135 of this subchapter  

( p )  Specify which functions n a y  be 
subcontracted 2nd 
(Q) Provide' that a n y  subcontracts 

meet the requiremexu of I 431.504. 
l43 FR 45188. Sept. 29. 1978. as amended at 
44 FR 17934.Mar.  23. :9791 

f 131..504 Subcontracts0

(a )Subcontracts m u s t  

(11 Be in writing: and 

(2)  Fulfilltherequirements of this 


subpartthatareappropriatetothe 

service or activity delegated under the 

subcontract. 

(b) No subcontractterminates the 


!e@ responsibility of the contractor 
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3 431.510 

to the agency L O  assure t h a t  211 activi 
ties under the contract are carried o u t .  

agents PRIVATE:FISCAL n o n m e d i c a l  
institutions and health insuring 
organizations 

$ i 3 l . . i l l t  fiscal agents 

If the  plan provides for contracts 
with fiscal agents !t must provide that  
t h e  c o n t r a c t s  

( a )  meet the requirements of  
3 3  431.503 2nd 431.504: 

( b )  includeterminationprocedures
tha t  require the contractor^ to supply 
promptly all material necessary for  
continuedoperation of payment arid 
related systems this material in­
cludes­

(1) Computer  program: 
( 2 )  Data riles; 
( 3 )  User and operation manuals and 

other documentation 
(4)system and program documenta­

tion: and 
( 5 )  Trainingprograms for .medicaid 

agency staff :heir a s e n s  o r  d e s i g n a t
in operation. ed representativesthe 

and maintenance of the  sys tem
(c)  Offer t o  the  s ta te  one  or  bo th  of 
followingthe options, i f  !he fiscal 

agent or the  fisc21 agent 's  subcontrac 
tor has a proprietary right to material 
specified in paragraph ( 5 )  of this sec­
tion: 

(1) Purchase of t he  materia!. 
(2 )  purchasing the use of the materi­

al through leasing or ocher means 
(dl Sta t e  the amount  t o  be paid to 

the for thecontractorperforming
functions under the contract: 

( e )  S t a t e  t hebasis  for  the amount  to  
be paid to the contractor. 

( I )  Statewhenpayment is to  be 
made to the contractor: and 
(g)State that payment to providers 

must be made in accordance w i t h  Part 
477 of this subchapter. 

9 431.51 1 Private nonmedicalinstitutions 
If t he  plan provides for contracts for 

prepayment of senicesfromprivate
nonmedicalinstitutions it mustpro­
vide that the contracts­

(a) Meet the requirements of 
3 8  431.503 and 131.504: 
(b)Specify a captiation fee based on 

the cost  of the services provided. in ac­
e cordancewith the  reimbursement ,re-

Title 42--Public Health 

Qui;: prescribed in Part 447 of 
this . c h a p t e r  2nd 

specify when the capitation 
amount r [ must be paid. 

5 I : ! '  i l? health insuring organization 

( : i i  If a ;!an provides for contracts 
with health insuring organizations it 
must I '  provide t h a t  t h e  contract 

\:?et :he requirements of 
$ 3  Tl:.,5OS and 431.56;:

'T I  specify hat t h e  premium or sub­
scriptioncharge must n o t  exceedthe 
limits set forth unde r  P a n  447 of this 
subchapter
(3)specify :hat. except s permitted

under  paragraph (5,  of this section 
premiums or subscription charges paid
or! behalf of each recipient may R O C  be 
r e n e g o t i a t e d  

(i)during the contract period if t he  
contract tract is for 1 year or  less  or  ­

1 i i )  more often than annually if the 
contractperiod is formorethan 
year 

1 4 )  Specify that the  premium or sub­
scription charge res: no: include any 
;!. amount forrecoupment of any losses 

suffered Lhy the contractor for risks 35-
Fume5 under !he samecontractor a 
prior contract wi th  t he  agency;

( 5 )  Specify that thecontractor as­
sumes a t  l e u t  > a r t  of the underwrit­
ing risk as follows: 

( i )  If the contractor assumes the full 
underwriting risk payment of t he  pre­
mium orsubscription charge to  the 
contractor during the contract period
constitutes full payment by the  
agency fer the cost of medical services 
provided under the contract. 

( i i )  If thecontractorassumesless 
thanthe  full underwriting risk. the  
contractspecifiestheapportionment
of :he underwriting risk. 

( 6 )  Specifywhetherthecontractor 
returns to the agency part of any sav­
ings remainingafterallowablecosts 
arededucted from thepremium or 
subscription charge and. if savings are 
returned. the apportionmenttothe 
agency and the contractor. 

(7)  Specify theextent.  if any, to  
which the contractor may obtain rein­
surance of a portion of the underwri t  
ing risk: 

( 8 )  Specifytheactuarial basis for 
computation of thepremium or sub­
scription charge. 
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A his notice must s p e c i f y  

( I )  T h e  service furnished 
( i i )  Thename of theproviderfur­

nishing the service: 
The  date  on which theservice 

was furnished: 2nd 
( i v )  Theamount  of the payment

made under the  : l a  for t h e  services 
(3) writ tenThe nolice must not 

specify confidentialservices as de­
fined by theState)andmust c o t  be 
sent i f  the  on ly  service furnished was 
confidential. 

( 4 )  The system provides both patient 
2nd providerprofiles for program 
management 2nd reviewutilization 
purposes. 

5 133.1 1 4  termination of  ffp for failure 
lo proside acre.;< l o  claims processing 
and informstion retrieval systems 

Theadminis t ra tor  xi11 terminate 
any t h e  if theffp at medicaid 

agency fails Lo provide state and Fed­
eral representatives with ill11 access to 
thesystemincludingon-siteinpec
tion. Theadministratormayrequest
such access at any t i ne  to determine 
whether the conditions in this subpart  
are being met. 

Subpart D-Third party liability 

123.12.; third party liability: determinaa

tion d liability and collection proce 
d u r n .  

(a) B a d  and purpose This  subpart
implements sec 1 9 0 3 a ~ 2 5 )a n d  
1903(d)(2) of the Act by sett ing forth 
State plan requirements concerning­
(1)T h e  legal liability of third parties 

to pay for services provided under the 
plan: and 

(2 )  Treatment  of reimbursements by 
a third party to a S ta te  for medicaid 
furnished under the pian.
(b)Definitions. For purposes of this 

subpart. party""third means any
ent i ty  tha t  is or may be liable to pay
all or p a r t  of themedicalcost of 
injury. disease, ordisability of an ap­
plicant or recipient of medicaid. 

( c )  requirements for Slate plum. A 
. State plan must  provide  tha t  requi re  

... .. d- .­

chapter healthCare financing administration 

;!an. or  Lo each personin a sample ments of paragraphs(d)-(p) of this 
g roup  of people who receivedservices. section .re met. 

( 6 )  determining liability of third 
parties The agency mus tmedicaid 
take reasonable measures LC determine 
the legal liability of thirdparliesto 
pay for services under ?he plan 

( e )  Pay-Len1 of claims (1) If t he  
agency has determiner! that 

Third par ty  liability exists for 
part or all of the services provided LO a 
recipient: and 

( i i )  The  thirdparty r i l l  make Day­
mentwithin a reasonable [ m e .  the  
agency must pa:' only t he  amount. if 
any by which the allowable claim ex­
ceeds the m o u n t  of the  liability 

( 2 )  T h e  agency may not withholde 
payment for services provided io a r2­
cipient if third ? a r t y  liability or the 
amount  of liability a n n o t  be deter­
mined. or payments xi11 no: be availa­
ble. within a reasonable time. 

( f )  reimbursement .for medicaid 
T h e  agency must seck reimbursement 
for  medicaid LO the  extentof a third 
party's leg21 liability if­

(1) liability is determined after med 
i n i d  is procided to an individual; or 

(2)liabil i ty was determinedbefore 
medicaid theproviding but agency

failed to make use of i t .  
(g) repayment 01 federal share. If 

the Sta te  has  received ffp in medic­
aidpayments for which it receives 
third par ty  re imbursement  the State 
must  pay thefede ra l  government a 
portion of thereimbursementdeter­
mined in accordancewiththe FMAP 
for the  state 

(h) federal financial participation 
ffp is not available in medicaid pay­
ments. totheexten t  of theFederal  
proportion of the third party liability. 
if­
(1) third partyliability existed 

whenmedicaidpayments were made. 
bu t  was d i s r e g a r d  a t  that t ime and 
not subsequently recovered: 

(2) T h e  agency failed to take reason­
able steps to collectreimbursement 
from a third party; or 

( 3 )  T h e  agencyreceivedreimburse­
ment from a liable third party. 

. ­

-
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AGREEMENT FOR COOPERATIVESERVICES 

' BETWEEN 
THE department OF HEALTH 

AND THE DEPARTMENT OF WELFARE 

h i sag reemen tse t sfo r ththe  objectives of thecooperativeprogrambetweenthe 

s o c i a lS e c u r i t yA c t ,T i t l e  V, granteeprograms as adminis te red  by the  West 

VirginiaDepartment of Heal th  and the  T i t l e  X I X  Program as adminis tered by the  

west t VirginiaDepartment of Welfare .  It i n c l u d e st h er e s p o n s i b i l i t i e s  of b o t h  

a g e n c i e sf o rd i r e c t i o n  and coord ina t ion ,  services,  s t a f f i n g ,f i n a n c i n g ,o p e r a t i n g  

procedures ,exchangeofinformat ionandconf ident ia l i ty .  The purpose i s  t o  

provide a base f o rc o o p e r a t i o n  and theb lend ing  of r e sources  of t he  two agenc ie s .  

I. 	 MutualObjectives and Respec t iveRespons ib i l i t i e s  

A. mutualObjectives 

The o b j e c t i v e s  of this cooperativeprogram are t od e v e l o p  andimprove 

p ro fes s iona lt echn iques  and administrativemethodswhich will Inc rease  

the  number of e l i g i b l e  r e c i p i e n t s  who can  receive o wider range of 

medical  and r e m e d i a ls e r v i c e s  and t o  improvethequa l i tyo fse rv ices  

a v a i l a b l e .  -. 
/ 

-
1. 	 Deve lopsys t ema t i cme thodsfo rthe .iden t i f i ca t ionofpe r sons  i n  

need of med ica landsoc ia lse rv ices .  

2 .  	 Developandmain ta inanef fec t ivesys temofcoord ina t ion  of agency 

s e r v i c e s  i n  o r d e r  t o  i n s u r e  optimum u t i l i z a t i o n  o f  a v a i l a b l e  

s e r v i c e s .  

3 .  Emphasize e a r l y  andappropr ia terefer ra landpromptness  of s e r v i c e s .  

4 .  Develop a coopera t iveprogramofmedica1andsocia leva lua t ion .  

5 .  	 Compileandanalyzedata on p a t i e n t sr e f e r r e d ,t h ec o s t s  and 

r e su l t s ,  and theuse fu lness  of themethodsused. 
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. 
B. Respec t iveRespons ib i l i t i e s  

1. 	 Department of Heal th:  * To o f f e rc o n s u l t a t i o n  andprograms(in­

c l u d i n ge a r l yi d e n t i f i c a t i o n )  c o n c e r n e dw i t ht h eh e a l t h  ofmothers 

and c h i l d r e n ;  t o  c o o p e r a t i v e l y  p l a n  and c a r r y  o u t  l o c a l  h e a l t h  

programs fo rmothe r s  and c h i l d r e n ,  as funds are a v a i l a b l e ;  t o  

p rov idef inanc ia lsuppor tfo rloca lma te rna landch i ldhea l th  

programswhichinc lude :matern i tyc l in ics ,fami lyplanningand 

c h i l ds p a c i n gc l i n i c s ,c h i l dh e a l t hc o n f e r e n c e s ,i m m u n i z a t i o n  

c l i n i c s ,  p e d i a t r i c  c l i n i c s ,  andmen ta lr e t a rda t iond iagnos t i c  

c l i n i c s .  To developandpromotepublicdentalhealthprograms 

encompassingeducation,treatmentandprevention.(Theseservices 

r e p r e s e n t  "Ti t le  V Grantee"programs as adminis te red  by the  West 

VirginiaDepartment  of Heal th ;  i .e. ,  MCH, M 6 I p r o j e c t s ,  MR, and 

p r o j e c t sf o rd e n t a lh e a l t h  of c h i l d r e n .  The Cr ippledChi ldren ' s  

Se rv ices  Program is  adminis te red  by t he  West VirginiaDepartment 

of  Welfare) .  

2 .  DepartmentofWelfare: The DepartmentofWelfareadministersthe " 

/
T i t l e  X U  Program i n  West Vi rg in iawhichinc ludesthefo l lowing  

r e s p o n s i b i l i t i e s  t o  p e r s o n s  d e t e r m i n e d  e l i g i b l e  f o r  m e d i c a l  

a s s i s t a n c e  t o  p r o m o t eg e n e r a lh e a l t h ,t oc o r r e c to r  l i m i t  d i s ­

a b i l i t y ,  t o  t r e a t  a l l  i l l n e s s e s ,t op r o v i d er e h a b i l i t a t i o n  t o  

personswithimpairments,andto make e s s e n t i a l  h e a l t h  and medical. 

s e r v i c e s  o f  h i g h  q u a l i t y  a v a i l a b l e  t o  a l l  e l i g i b l e  i n d i v i d u a l s  a t  

a r e a l i s t i c  l e v e l  of reimbursement a t  theplaceand time needed. 

II. Arrangemen t sfo rEar lyiden t i f i ca t ion  of Ind iv idua lsunder21  Year8 of Age 

% in Need of Medical or remedial Care and Service8  
.

2. 	 The Department of Welfare  w i l l  use thefol lowingregular lyscheduled 

e!!
6 ' sc reen ing  and d i a g n o s t i cc l i n i c s  of the  department of H e a l t hf o r  the purpose 


